5. No.300
v. 10.48

NEK—MAEE A PERMANENT RECORD \

- BIRTH NC.

ALED MAR 6 1050

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

Ktate File No.

REG. DIST. NO. ZZ_E PRIMARY REG. DIST. No. _JO QR Registrar's No

1, PLACE QOF DEATH
a. COUNTY Jackson

Z USUAL RESIDEMNGE {Where deconsed lived.
a. STATE 0

I institution: remidence before
b. COUNTY Jackson aliniselont.

b. CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF
STAY {ln chia place),

TOWN Kangas City township) -t e

[ Cg‘r (1 outside corporate limits, write RURAL anJ give township)

i TOWN Kangag City

Al%

d. FULL NAME OF (If not in bospital or jnstitution, give streat address or location)

HOSPITAL OR 151/, Fremont St.,

d. STREET (If maral, give location)

ADDRESS 151/ Fremont St.,

)fﬂ

{Yes, 0o, or ubknown)

no

{If yes, xive war or dates of service)

487-03-2782

INSTITUTTION
3. NAME OF a. (First) b. (Middle) C. (Last) 4 DATE - (Month) (Day) ~ (Year)
DECEASED Archie Chamters 0
{ Type or Print} DEATH 2/5/5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| If WiDER 1 YEAR | ¢ WoER u wes,
N / WIDOWED, DIVORCED {8pecity) laat bil’gdlv) Mon‘hll Days | Hours | Min.
Nale Wh larried | 3/6/1893 5
10a. USUAL OCCUPATION (Givekindof mork | 10b. KIND OF BUSINESS OR iN- | 11. BEIRTHPLACE (tate or foreign sountry) 12, CITIZEN OF WHAT
done during most of working llte. sven if retired) . . ! DUSTRY N A COUNTRY?
borer Union Wire Rope Mayevillie,: Missouri Ve Se fio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE j
Albert Chambers Dora M Cumpton Alice M Chambers
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECUR:‘TJ 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs, Alice Chambers, 151/ Fremont

. Enter only onecsus; per

18, CAUSE OF DEATH
1. DISEASE GR CONDITION

line for (a), (b, and {c) DIRECTLY LEADING TO DEATH® 5

MEDICAL CERTIFICATION

INTERVAL BETWEEN

‘ oasn AND DEATE

ANTECEDENT CAUSES

Morbid conditiona, if any, gieing DUE TO (b)
vise to the abore eause (a) sta.tma

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

“ste. It ineans-the dis. . _-the underlping conse loat. .. P
case, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4 ™ " 2.

Conditions contributing to the death but not
relaied to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] \,\ - ! 20. AUTOPSY?®

: - TTION : : \,\

YES E NO D
21a. ACCIDENT " (Bpecity) "21b. PLACEOF INJURY (et inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY = (COUNTY) (STATE)
SUICIDE boma, farm. tactory, street, office bldg..eve.) - . - L
HOMICIDE

21d. TIME (Mooth) (Day} (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- JOF - WHILEAT(] NaTWHLE .

INJURY ‘ . . AT WORK - . ) .

22. ] hereby certify thay I atiended the deceased from /
._alive on , 19070, and that death ocbirred at

x IQ'LCD_, to i%, 19&!_\2, that Ilcut saw the 'deceased_
/Y Am., from the causesand on the date stated above. -

Da. SIGNATURE ,, Richagd W, Gunn b(Dei:murtiﬂe)
M J’Z«u—.—-/ 7. 2

23b. ADDRESS Z3c, DATE SIGNED

ézﬁ?f‘mt@/te % IJ'/- 24 /510

WRITE PLAINLY—USING UNFADING BLACK 1

BURIAL, CREMA- Zlb DATE

Ry o) /71750

Mt

24, NAME OF CEMETERY OR CREMATORY
Vlashington )

24d. LWATIOH (Olty. town, of eounty) .- gsm:_.)_
Kansas City,_ Mo

_DATE REC'D BY L%CEGAK REGISTRAR'S SIGNATURE

b-So. .

‘ADDREAS
John F, Sheil, Kansns City, Mo,

25 FUNERAL CIRECTOR'S -SIGMATURE

{Livensed Ei

s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

....... . Student Embaimer Mo, 535

working under my personal supervision,

Student M%ﬁ M Slgned M /A C%/{ (,.
Student Embalmer
. ; . " Licensed Embalmer No. m%az

P 0. Address___,,z ........ .

_Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.- ’

TING. (Faslure to comply with




